the plasma cholesterol varied from 432 to 632 mgm. Major has also quoted cases from the literature in which the plasma cholesterol had reached a figure as high as 1,260 mgm.
It seems reasonable to attribute the excess of cholesterol in the blood of the present patient to biliary obstruction, since such obstruction is known to produce hypercholesterinwmia. Against that view is the equivocal Van den Bergh reaction, the prompt direct reaction, characteristic of obstructive jaundice, being absent.
Discussion.-Dr. DOUGLAS HEATH said that two years ago he had had a case similar to this, showing infiltration of the skin with xanthoma nodules. In that case there had been an extensive sheet-like induration over the shoulders. The urine was loaded with bile, and during the whole time the motions were putty-like. His (the speaker's) reason for mentioning that case was because he believed the prognosis in this condition to be very bad. In his case an operation had been performed because it was hoped that gall-stones would be found, the view having been expressed that the common bileduct was blocked. The patients in these cases were generally supposed to live about twelve months after the obstruction of the duct had taken place. The patient in his case had lived for eighteen months afterwards. With regard to the case now shown, although there were not at present any signs of serious illness, he (Dr. Heath) would take a grave view. It might be well to call in surgical aid.
Dr. F. PARKES WEBER said that a difficult question in regard to the case was whether another exploratory operation should be advised in order to ascertain the cause of the chronic jaundice. Any extensive abdominal operation would be dangerous in a case of the kind, and the patient might probably live for years if left with her jaundice. The absence of any obvious enlargement of the liver might be explained by the incompleteness of the biliary obstruction, the urobilinogen in the urine showing that some bile was entering the duodenum. In two recent necropsies at the German Hospital on cases of chronic jaundice due to practically complete obstruction in the extrahepatic bile-ducts (primary adeno-carcinoma of the duct), the liver was enlarged owing to distension of all the intrahepatic bile-ducts with colourless bile. In the present case there was just the possibility of a xanthomatous change having developed in the bile-ducts as a sequel to preceding cholelithiasis.
Gaucher's Disease with Cutaneous Lesions.
THIS patient is a woman, aged 27. She was in good health until 1921, when she had a stillborn child. Afterwards she became weak and anmmic, and complained of dyspncea and anorexia. She had a persistent vaginal discharge, accompanied by a dull aching pain in the abdomen. She was admitted to the hospital on April 14, 1924, suffering from anaemia and abdominal pain. Splenectomy was performed in June, 1924, by Mr. Percy Sargent, to whom I am indebted for permission to bring her here. The cutaneous lesions, which appeared in April, 1925,-that is, nine months after the operation-consisted of small, raised, brown nodules on the arms, and a large patch-like lupus on the nose. She has been having ultra-violet light treatment, and they have now nearly disappeared. An interesting question is whether there is any connexion between the cutaneous lesions and Gaucher's splenomegaly. I had the advantage of Dr. Parkes Weber's opinion on this point, and his view was that although the section of the spleen showed typical Gaucher's cells, these were not present in the section of the cutaneous nodule, and he regarded the two conditions as independent.
When the case was sent me for an opinion I suggested the diagnosis of multiple benign sarcoid, and the pathological report of a biopsy was that: " The section showed numerous large areas with endothelial cells, with giant-cell formation not related to lymphadenoma, but possibly to Gaucher's disease."
Radiograms of the hands showed no bone changes. The patient refused to have a tuberculin test done, and it has not been possible to investigate the tonsils, but Schaumann's benign lympho-granuloma can probably be excluded. The sections of the lesions on the skin, as well as their clinical appearance, seem to confirm the diagnosis of Boeck's cutaneous benign sarcoid.
Gaucher's disease with cutaneous lesions (? multiple benign sarcoid).
DiscU88ion.-Dr. ARTHUR WHITFIELD said he thought that so far as the arrangement went the section shown by Dr. Dore was very suggestive of Schaumann's benign lymphogranulomatosis. On the other hand the cells constituting the infiltration seemed to be nearly all well-developed fibroblasts, with darkly staining nuclei, in marked distinction from the very palely staining cells in Schaumann's disease. For this reason, when discussing the case privately with Dr. Dore he (the speaker) had taken the view that it was not Schaumann's disease. On thinking the matter over, however, he had remembered that all the sections he had seen previously had been taken from lesions exhibiting the disease in full activity. Owing to efficient treatment this patient had almost recovered and the section was taken while the disease was in retrogression. He (Dr. Whitfield) imagined that in this stage the infiltration would be likely to show active, well-formed fibroblasts and therefore this distinction between the two varieties of cell might be fallacious.
Dr. F. PARKES WEBER suggested (as Dr. Whitfield had done) that the cutaneous lesion might have been in process of involution when the microscopical sections were made, and that this fact might account for the absence of the " large clear cells " characteristic of the disease termed " lymphogranulomatosis benigna " by Schaumann. There was no evidence at present that the large clear cells in the lesions of lymphogranulomatosis benigna were identical with the " large clear cells " of Gaucher's disease, but he believed that lesions from the two diseases had not as yet ever been examined and compared by the same pathologist.
Dr. J. H. SEQUEIRA (President) said that in this case there were two conditions; Gaucher's disease and lympho-granulomatosis.
Nodular Leprosy previously shown. By S. E. DORE, M.D. I SHOWED this patient here in October, 1924.1 He was born in this country, and contracted the disease from his father who developed leprosy fourteen years after coming here from India. When I first saw the boy he had had nodular leprosy for eighteen months. The disease has steadily progressed and I cannot say that treatment has done him any good at all. He has had injections of E.C.C.O. and mugrol and sodium gynocardate pills. I could not increase the injections of E.C.C.O. because they made him ill, and he could not take chaulmoogra oil. A vaccine was prepared from a nodule, but this only lasted three months, and I do not think there was any benefit.
I have brought him in order to show the rapid progress that the disease has made in two years and the failure of the treatment to check it. He has also had some light baths and X-rays, but I have not been able to give him intravenous injections of sodium gynocardate as his mother will not let him come into the hospital.
Discussion.-Dr. J. H. SEQUEIRA (President) said the Members would recollect that Dr.
Lancashire had had an unpleasant experience with intravenous injections of E.C.C.O., but had obtained an apparent cure by giving the combination intramuscularly. Dr. ARTHUR WHITFIELD said he thought the Section should make a protest against the erroneous statements made to the public regarding " cures " for leprosy. It was scarcely possible to take up an evening paper without seeing a report of a lecture or article giving the impression that leprosy had been deprived of its terrors. Dr. Dore's experience in the present case, and Dr. McLeod's experience in other cases, was that such was not a fact. The treatment of leprosy had not been fundamentally advanced during the last fifty years, and the actual state of affairs should be widely published, to counteract the unfortunate misinformation. He (the speaker) did not think any real cure for leprosy had been found; some patients had been benefited, some had not, and some tended to recover spontaneously.
Dr. G. PERNET said that when Dr. Dore had first shown this case he (the speaker) had said that he regarded the prognosis as rather a bad one, because of the patient's youth.
Dr. A. M. H. GRAY said that when first this patient had been shown, he (Dr. Gray) had quoted the case of a boy who had improved considerably under treatment by intravenous injections-instead of intramuscular injections-of gynocardate of soda, the tumours on the face going down, and the pain which he had been having in his feet becoming less. But the time came when no further intravenous injections could be given owing to the difficulty of finding veins, and he was put on to E. C. C. 0. and kept on it for two years. There was no doubt that he had relapsed severely; his face was now as bad as when he had first been seen. He (Dr. Gray) had resumed treatment by intravenous injections in this case two months ago, but, there was no marked improvement. The patient was now about seventeen years of age.
Dr. J. H. SEQUEIRA (President) said he thought the condemnation pronounced was too sweeping. He had seen photographs of a large number of cases of this disease which had been treated in the East, and there seemed no doubt that some of the younger patients in leprous areas abroad had done very well. But as to the permanence of the treatment, he was not prepared to say anything. He, personally, had had extremely good results in a case of nerve leprosy from injections of the type indicated. Whether leprosy, developing in young subjects in this country, was of a more virulent type he did not know.
